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TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIBLD,LLINGIS:
My mailing address is_ 220 &N SUeRiten B Cakbn JL- 60687
The srvce sddresthat | am compluining sbouts_2930 N & Hwpiom) ). Clucatm Te£oss7
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Please state your ;omplaint briefly. Number each of the paragraphs. Please include any specific ime period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.
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Please clearly state what you want the Commission to do in this case.
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Complainants signature

iFyou will be represented by an attorfey, please give the attorney’s name, address, and telephone number.

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for
~ each utility complained about (referred to as respondents).

VERIFICATION

A notary public must watch you fill out this part of the form.
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Failurg to answer all of the questions ‘on this form may resuit in this form being returned to you without processing. H you have
questions, please call the counselor in the Consumer Affairs Division that handled your informal complaint.
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